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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD oe—~

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 24 1951

STANDARD CERTIFICATE OF DEATH

20027

State File No.wnitus

'
REG. DIST. NO. _ZX_& PRIMARY REG. DIST. MO, Mtﬂiﬂmr'; No...‘;..f'-i. .

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L len:” residance before
a, COUNTY a. STATE _ | . b. COUNTY adiaimiont.
Greene Mg pri Wehster
b. CITY at ide Limtts, write RURAL and gf ¢. LENGTH OF c. CITY (If outside te limits, write RURAL and o )
OR oot mfmm n.m - B l.n"n.lblp) STAY (in this place} QR | ede sorpon cive towmablp) , [ }{/
TOWN Soringfield Davs TOWR Nianena
' d. FHOLIS.PF_PAN;-EO%F (If not in hoapital or Institution. cive strest address or location) d‘A%rgﬂsEErSS d (If raural, give location) /
| INSTITUTION VA Hospital Route #2
3 NAME OF a. (Firs) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
{ Twpe or Print) Charles E Watson DEATHS eph ember 14, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 3. AGE {In yenrs| o twotk 1 YEAR | 7 mocn o,
O WIDOWED, DIVORCED (gpacity} Last birthday) unnu,.' Days | Hours | Min.
Male Bhite Marri ed / r 22 1895 55 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelzn country} 12, CITIZEN OF WHAT
done during most of working Life, sven If retired) f DUSTRY COUNTRY?
Farmer Niangua, Missouri [1.S.A.
l[laa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
(] . 4
Gecrge Watson {flonise Franklin | 1
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown} | (If yes, give war or dates of servios) NO,
TRT None i ofy %
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausper | . DISEASE OR CONDITION NSET AND DEATH
Jine for (8, (b, end (o) | DYRECTLY LEABINGTO DEATH® () Carcinoma of Iiver with general ized
metastasis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
as heart foilure, asthemia, | Tise o the above couse () fating ,
cte. It means the dis- the undcr.lymg causs lasd.
case, infury, or complica- } DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling lo the death bul 1ot
related to the disease or condition cousing death.
19a. DATE OF OP.'E_I%QN 196, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
. . . / 55 X ves [ wo (X
21e. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarta, Iastory, street, office bldg. at0.)
HOMICIDE
219, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY m. | worK AT WORK

2] hereby certify eha%/auended the deceased fromMay 2, 19 51, to3eplember 149 51, MeDQTssuaiing dicasik
i e o, and that death occurred afl(ls S5 _am., from the causes and on the dale stated above.

?e TURE D it 23b. ADDRESS . DATE SIGNED
%ﬂ wM ACtg, ChEL Bﬂﬁeﬁf :) %—iﬁ:—gfi
1 Nt M, 0. Professianal VA Hosmitd  Sepingficld. he
24a, BEEJS\}' CREM.:; 24b. DATE  ~ 24c. NAME OF CEMETERY OR CREMATORY [’ 24d. LOCATION (Cliyttown, or colinty) . _  .(State)
( z
Henoval “tp | 9/15/51 Marshfield Mo Webster Co Ho.

DATE REC'D BY LOCAL

z 1
Q7557

I EE ey a2'o

S -~

(T.Fnud Embalmer’ n—Suumm on Reverse Side)



-

o5P 24,1981

working under my personal supervision.

SEUGEAT +oueserenanenanrossnassssansnsrnsns
Student Embalmer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢ comply with
the above consurutu grounda for revocauon of license,)

If this body is not embalmed, fact should be so stated above.




